A 35-year-old Latin American immigrant man, a known alcohol, cocaine, and tobacco abuser, presented with a 2-week history of progressive dyspnea, dark stools, and epigastric discomfort. He was anasarcous and oliguric. On precordial examination, the cardiac sounds were faint and no murmurs were noted. Th ere was evidence of a large quantity of fl uid in the abdominal, pericardial, and pleural cavities. Chest radiograph confi rmed the large pleural eff usions and the enlarged cardiac silhouette (Figure 1 ). Electrocardiogram showed low voltage and an ectopic atrial tachycardia (Figure 2 ). An echocardiogram confi rmed the massive pericardial eff usion (Figure 3) . Results of pertinent laboratory values are shown in the Table. Pericardiocentesis yielded 1300 mL of bloody fl uid having a hematocrit of 11%. Cultures for bacteria, fungi, and acid-fast organisms were negative. No neoplastic cells were identifi ed by cytology examination. Another 525 mL was drained from the pericardial sac over the next 48 hours. Renal sonogram confi rmed small echogenic kidneys with kidney length equal to 6.3 cm and 6.8 cm (normal 10-12 cm), respectively. Th is fi nding was consistent with chronic kidney disease. Th e patient received hemodialysis, and repeat echocardiogram afterwards showed only a small residual pericardial eff usion (Figure 3c, 3d) . He was discharged in stable condition to return to Mexico and establish outpatient care.
Pericardial eff usion is a known clinical manifestation of chronic kidney disease. With the advent of advanced renal replacement therapy, the incidence of hemodynamically signifi cant eff usions has decreased (1-3). Th e above described patient presented with symptoms related to a massive pericardial eff usion (with pretamponade) as the initial indication of chronic renal failure. Th e presentation of an eff usion as the initial indication of underlying undiagnosed chronic kidney disease is unique. By volume, his pericardial eff usion is one of the largest reported and probably the largest of recent memory at Baylor University Medical Center at Dallas. 
